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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in California. He/she has been in active clinical practice 

for more than five years and is currently working at least 24 hours a week in active practice. The 

expert reviewer was selected based on his/her clinical experience, education, background, and 

expertise in the same or similar specialties that evaluate and/or treat the medical condition and 

disputed items/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a patient with a date of injury of 4/6/09. The medications help to reduce pain and allow 

for greater function including continue working better and exercise better with less pain. No 

abnormal exam findings are noted. A 6/20/14 medical report identifies significant pain in the 

neck and back with muscle tension and spasms. The medications help with pain and function. On 

exam, there is cervical spasm and decreased range of motion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Retrospective Usage of Naproxen Sodium- Anaprox 550mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 67-72 of 127.   

 

Decision rationale: Regarding the request for naproxen, the Chronic Pain Medical Treatment 

Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in 

patients with moderate to severe pain. Within the documentation available for review, there is 

mention of pain relief and increased function with medication use in general, but the pain relief 

is not quantified and the examples of functional benefit are nonspecific. The patient's current 



pain levels are also not quantified and no significant functional deficits are noted. In light of the 

above issues, the currently requested naproxen is not medically necessary. 

 

Naproxen Sodium  Anaprox 550mg #90 x 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 67-72 of 127.   

 

Decision rationale: Regarding the request for naproxen, the Chronic Pain Medical Treatment 

Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in 

patients with moderate to severe pain. Within the documentation available for review, there is 

mention of pain relief and increased function with medication use in general, but the pain relief 

is not quantified and the examples of functional benefit are nonspecific. The patient's current 

pain levels are also not quantified and no significant functional deficits are noted. In light of the 

above issues, the currently requested naproxen is not medically necessary. 

 

Buprenorphine 0.1mg Sub-lingual Troches #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 76-79,120 of 127.   

 

Decision rationale: Regarding the request for Buprenorphine, the California Pain Medical 

Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended 

with documentation of analgesic effect, objective functional improvement, side effects, and 

discussion regarding any aberrant use. The guidelines go on to recommend discontinuing opioids 

if there is no documentation of improved function and pain. Within the documentation available 

for review, there is mention of pain relief and increased function with medication use in general, 

but the pain relief is not quantified and the examples of functional benefit are nonspecific. The 

patient's current pain levels are also not quantified and no significant functional deficits are 

noted. Furthermore, there is no documentation regarding side effects and no discussion regarding 

aberrant use. As such, there is no clear indication for ongoing use of the medication. Opioids 

should not be abruptly discontinued, but unfortunately, there is no provision to modify the 

current request to allow tapering. In light of the above issues, the currently requested 

Buprenorphine is not medically necessary. 

 

Cyclobenzaprine 5mg #90 x 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 63-66 of 127.   

 

Decision rationale:  Regarding the request for Cyclobenzaprine, the Chronic Pain Medical 

Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution 

as a 2nd line option for the short-term treatment of acute exacerbations of pain. The guidelines 

go on to state that cyclobenzaprine specifically is recommended for a short course of therapy. 

Within the documentation available for review, it does not appear that this medication is being 

prescribed for the short-term treatment of an acute exacerbation, as recommended by guidelines. 

In the absence of such documentation, the currently requested Cyclobenzaprine is not medically 

necessary. 

 

Venlafaxine 37.5mg #60 x 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 13-16.   

 

Decision rationale:  Regarding the request for Venlafaxine, the CA MTUS states that 

antidepressants are recommended as a 1st line option for neuropathic pain and as a possibility for 

non-neuropathic pain. The guidelines go on to recommend a trial of at least 4 weeks. Assessment 

of treatment efficacy should include not only pain outcomes, but also an evaluation of function, 

changes in use of other analgesic medication, sleep quality and duration, and psychological 

assessment. Within the documentation available for review, there is mention of pain relief and 

increased function with medication use in general, but the pain relief is not quantified and the 

examples of functional benefit are nonspecific. There is no indication that the medication has 

caused a reduction in opiate medication use or improvement in psychological well-being. In the 

absence of such documentation, the currently requested Venlafaxine is not medically necessary. 

 


